' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

'DOCUMENT #  F97000006895 ecretary of State

1. Entity Name 04-11-2003 90092 029 ***163.75
EXPRESS CHECK CASHING I, INC.

Principal Place of Business Malling Address
1191 ALTAMONTE DR 11001 BROAD STREET SW
ALTAMONTE SPRINGS FL 32701 STE A

i RO R
2. Principal Place of Business 3. Mailing Address

130/ £ Furmonts
@/‘%’;" # elo. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
’4 ?W 2 it:;; s f 5 ves. /-—/- City & State 4. FE! Number 31-1432024 . - :2?:;2?: I'i:c?arble ‘
L n g —— ‘-AQ%(W-:'-" o g S | Zp. o weee -n= --f -Country T ‘-s—a;tm;a;e O'f Stalus Desired = 58-75 Additional
: ’_ 3 270 /S5 A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS Street Address {P.O. Box Nurnber is Not Acceptable)
1116 THOMASVILLE RD SUITE D
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registzrad agent and titte if applicable. (NCTE: Registersrd Agent signature required when reinstating) DATE
FILE NOw!l! FEE IS $150.00 ) o
At oy 1, 2000 oo il o 55000 > St ol Frarors gy $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRAS IN 11
TITLE PT 3 Delste e T v ( Pz ) Ol Change 30 Addition
NAME BITTON, JUDAH" NAME MICHA Bi17 Z0/ {;n;/‘ o/
sTReeT apoaess | 2658 EAST BROAD STREET STREET ADDRESS .S' 24 via t:,"/ (= S’:‘? 2? 3274
orr-s-ze | GOLUMBUS OH 43209 CITY-§T-21P Ltawmen Vet
. TITLE S [ Delete THLE B Change [ Addition
" e BITTON, YAACOV i Tudah Bitton f o fmuf”wrj
sTheEr A00RESS | 1194 ALTOMONTE DRIVE L N | 245 RL Broad $T 0 T TN L L
onv-stzr - ALMONTE SPRINGS FL 32701~ CITV-ST-2P c‘awm/mf’ OH 42209
TITLE (1 pelete i RL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . , CITY-ST-21P
TITLE [ pelete TITLE [} Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all gther like empowgred.
SIGNATURE: __ SIGNATUR @W O Toaets &ftoﬁ/frm/e/z‘ 4/4/394:? 740-927- 8947

SIGNATURE AND TYPED OR PHINT?(! NAME OF SIGNING OFFICER OR DIRECTOR Datag Daytima Phona 4

POLLTHU

1v

CR2E034 {10/02)



